Application Data Sheet 

Application Information 

Application Type:: 

Subject Matter:: 

Suggested Group Art Unit:: 

CD-ROM or CD-R?:: 

Sequence submission?:: 

Computer Readable Form (CRF)?:: 

Title:: 

Attorney Docket Number:: 

Request for Early Publication?:: 

Request for Non-Publication?:: 

Total Drawing Sheets:: 

Small Entity?:: 

Petition included?:: 

Secrecy Order in. Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



fO/588 667 ] _ 

IAP11 Rec'dPCT/PTO 04 AUG 



Regular 

Utility 

N/A 

None 

None 

No 

Medicaments for Treating Barrett's 

Oesophagus 

30699/42218 

No 

No 

11 

Yes 

No 

No 



Inventor 
United Kingdom 
Full Capacity 
Rebecca 
Fitzgerald 
Cambridge 
United Kingdom 
MRC Cancer Cell Unit 
Hills Road 
Cambridge 
United Kingdom 
CB2 2XZ 
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Initial 08/04/06 



V 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Narne:: 
City of Residence:: 
Country of Residence:: 
Street of mailing address:: 



City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



Inventor 

United Kingdom 

Full Capacity 

Chih-Long 

Chang 

Cambridge 

United Kingdom 

MRC Cancer Cell Unit 

Hills Road 

Cambridge 

United Kingdom 

CB2 2XZ 



Correspondence Information 

Correspondence Customer Number:: 04743 



Representative Information 

Representative Customer Number:: 04743 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/GB2005/000594 


02/18/05 


PCT/GB2005/000594 


An application 
claiming the 
benefit under 35 
use 119(e) 


60/545,834 


02/19/04 



Foreign Priority Information 



Country:: 


Application number:: 


Filing Date:: 


Priority Claimed:: 


United Kingdom 


0403733.9 


02/19/04 


Yes 



Page # 2 



Initial 08/04/06 



Assignee Information 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



MEDICAL RESEARCH COUNCIL 

20 Park Crescent 

London 

United Kingdom 
W1B 1AL 
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